
STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

Z %-7-7 %

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

NU mER:2ot2 . Z21 . "7-

If this is your first time filing an application with the PSC, you will not
have a Docket Number. The Commission will assign one to you. If you
have filed with the Commission before, a Docket Number was assigned
and should be entered above.

(Please type or print)

Submitted by: Exlmma T_

Address: q _7 _. \_-'i _) h/_. 14 t_ I_

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completel_¢.

NATURE OF ACTION (Check all that apply)

Application - Class AIA Restricted
%

[_ Application - Class C Taxi

Application - Class C Charter

_ pplication Class C Charter Bus

[] Application - Class C Non-Emergency

[_ Application - Class C Stretcher Van

[] Application - Class E Household Goods

[] Application - Class E Hazardous Waste

[] Application

[] Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
[---] of Public Convenience and Necessity to be Rescinded

[_ Request for Cancellation of Certificate

[] Request for Suspension

[] Request for Reinstatement

D

N

N

N

D

[]

[]

N

D

N

[]

[]

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff(rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order/!
4J,h ../ ;

Publisher's Affidavit .... --

Reservation Letter

Response
.¢4x_,i

Return to Petition " ''_o ',

Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100. Q>

/

'% /

./



07/16/2812 89:30 4073514882 EXPRESS TRA_ PAGE 02/03

PUBLIC SEF NICE COMMISSION OF SOUTH CAROLINA

! )1 Executive Center' Drive, Suite 100

Columbia, South Carolina 29210

(Mailing addres _: Post Office Drawer I.1649, Columbia,. SC 2921 !)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION Fi) R CLASS C CttARTER BUS CERTIFICATE

CLASS C - CHARTER BUS

Application is hereby made for a Certificate; of Public Convenicnce and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-I0, et _q. (1976), and amendment.,_ thereto.

.

1

I. Name under which business is to be conduct _ (corporation, part.nership, or sole proprietorshig, with or without trade name.)

Street Address. of Appdcant

t-../#Z: gg/,¢
Phone

/ o_3__O_g if'/.

Mailing Addn _ 0f Applicant (if di (Terent fi'om street address)

Fax

• EmaiI A d_ti';:x_.'_-'

lfthe Applicant is an L,LC or a corporati(m, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of In_x,rporation must be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corl rotation" Certificate..)

Select Entity Type: (Check one)

IS] Individual Owner/Sole Proprietorshi

1_ Partnership - List names and addres:;es of all person having an interest in the business.

,_ Corporation - List names and addres_tes of two principal officers.

/ ,"

V ¢
I of 7



DESCRIPTION OF EQUIPMENT

WEIGHT SEATING

MAKE YEAR & MODEL VIN# EMPTY CAPACITY

lq_ I40_L _o01- C 20q5- Y_ _ c.c/3l? 7)0_ tt_ll_

flL _ooL :20ol. C ,ao_/5".Y_L cc 13t3 e,[/Zo z/_/17 57, 9_o U7_o3 -Z q#oo - l/'lT_J'm?tt #8 PO_iOq _7 _0-o ,5-7_

V_cc;_ 32.oq sg_.z

a_ _'_ 6-6

a7/,ea _ g

_7 a-_o 6"g

2 of 7



DESCRIPTION OF EQUIPMENT

MAKE YEAR & MODEL VIN#

WEIGHT

EMPTY

SEATING

CAPACITY

2 of 7



07/65/2012 12:II 4073514882 _.:PRESS TR_AqS PAGE 87/11

INSURANCE QUOTE

This form I_¢l____TBII'.__C_O.I_]_L_',_T,ED ¢_ND $]_N'EF2 by an _,.[LT___Q._IT_.F_D[N__.';;_U._.I_C__C_Q_c_P/__I4YREPRE_F_.IX_T_:
The insurance quote must be complete, listing ett rent insurance iyrcmiums. At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy ofinsurance policies unless requested. You will not be required to

purchase insurance until your application has bee1 approved and an order has been issued by the P$C. THIS [S ONLY"A QLJOTE.

]'he fol[owlng in_rance quote is for:

Name of Applicant

Address of App!icant

Amou n t of Pr_.n.!i.u.Ln.:.

Liability [nsura_c¢ $ q_ _ _ 0
I )

The above quot_t premium is for a term of

Minimlrm Limits - Intrastate Only:

ig

Limits Ouoted: (See Below_.).

r imits __OC.)O

months.

16 or More Past, onsets _ $ 25,( 00/300,000/25,1100 • Pa,_.c_ngers= Numb_ ot's_tbelLq iv thovehicle,
• including the drlvet's seal:belt

]:4ame orinsurance Company

Home O11i_e Addm_ 6fCompany

I am familiar with the Commission's Rules =rod Regulations relating to insurance r_quirements and the above quote
meets the minimum insurance limits preserlbed. Th_ insurance company making this quote in authorized by the

South Carolina Department oflnsuranee to do business in South Carolina.

Dale
Authorlz_ Insulate Company R_resentative's Signature

If you wish to self-insure your motor vehicles tot liability and property damage, you must comply with S.C. Code

Ann. Sections 56-9-60 _d 58-23-910. For more information, contact Viekie Coker with the Department of Motor
Vehicles at (803) 896-8457.

If you wish to apply as a self-insured for v,orkerb compensation coverage in South Carolina you may do so with

the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a stt_-_
bond or letter-of-credit with the WCC for a minimum of$500,000, 2) agree to pay a yearly selt'-insumnc_ tax, and
3) agree to pay an annual assessment to th,: South Carolina Second Injury Fund. For more ir_Formation, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

3 of 7



Exhibit Fit, Willing, and Able (FWA)

r.tm_ Vnml_rw_m

Name of Applicant

U.S.D.O.T No.
ICC No.

o Does Applicant have a Safety Rating from the U.S.D.O.T.?

O Yes O No _ Pending (Submit when received.)

If Yes, indicate rating below and provide copy.

O Satisfactory O Conditional O Unsatisfactory

. Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety officers in

the past twelve (12) months?

O Yes _ No

. Are there currently any outstanding judgments against the Applicant?

O Yes _ No

If Yes, indicate nature of judgement(s) against applicant.

o Is Applicant familiar with all insurance regulations and safety regulations governing charter bus carrier

operations in South South Carolina, and does Applicant agree to operate in compliance with these regulations?

,_ Yes O No

, Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

Yes O No

4 of 7



87/16/2812 89:38 4873514882 EXPRESS TRANS PAGE 83/83

PUBLIC SER'/ICECOMMISSION OF SOUTH CAROLINA

POST OFFICE DRAWER I1649

CO LUMBIA: SOUTH CAAOLINA 29211

Applicant is familiar with the provision o1' S.C. Code Ann. §5 B-23-10, et seq.(] 976), and amendments thereto,

and R. 103-100 through R. 103-241 of the, 2ommission's Rules and Regulations for Motor Carriers (Volume 26,

S.C. Code Ann. Rcgs., 1976), and R.38-,11}0 flwough R.38-503 of the Department of Public Safety's Rules and

Regulations for Motor Carriers (Volume ".3A, S.C. Code Ann., 1976) and amendments thereto, and hereby

promises complian_ therewith.

The Applicant for the Certificate as set fi),th in the foregoing, swear or affirm that all statements contained in

-. the above application are true and correct

A_ppli_;m's Signature

Title of Applicant (e._. P_esiaent; Owner, etc.)
,0

STATEOFSOL.U,CA_b'INA

covNvv OF 0/q_6 E

This

Notary Public _-"

o r 9E,p,,o, t.S

SWORN TO BEFORE ME

]_% I NAI'_IAK AGUIRR£ I

I Nmel'ublic,SlmolSo_ I
I Comlllls$1on#EE106118 |

5 of7



Detach, complete and remit AFTER your safety audit has been performed by State Transport Police.

Applicant's Name

Safety Certification

If your operations are subject to Safety Fitness Procedures of the Federal Motor Carrier Safety Regulations (FMCSR)

(49 CFR Parts 100-199), even if you have not yet received a Safety Fitness Rating, you must certify as follows:

Applicant has access to and if familiar with all applicable U.S.D.O.T. regulations relating to the safe operation of

commercial vehicles. In so certifying, applicant is verifying that, as a minimum, it:

1. Has in place a system and an individual responsible for ensuring overall compliance with the FMCSR and

the HM regulations;

2. Can produce a copy of the FMCSR and the HM regulations;

3. Has in place a driver safety/orientation program;

4. Is familiar with the FMCSR governing driver qualifications and has in place a system for overseeing driver

qualification requirements in accordance with 49 CFR Part 391.51 C;

5. Has in place policies and procedures consistent with FMCSR governing driving and operational safety of

commercial motor vehicles, including drivers' hours of service and vehicle inspection, repair, and
maintenance (49 CFR Parts 392;395 and 396);

6. Is in compliance with the Controlled Substance and Alcohol Use and Testing as stated in FMCSR (49 CFR

Part 40, 382, if applicable).

PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:

J]_'Yes (_ Not Applicable

Exempt Applicants - If you will operate only small vehicles (GVWR of 10,000 pounds or less) and do not transport

hazardous materials in a quantity to require placarding under the HM regulations and are thus exempt from the FMCSR

and HM regulation, you must certify as follows:

Applicant is familiar with and will observe FMCSR general operational safety fitness guidelines.

PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:

¢_Yes C)Not Applicable

Any applicant who certifies they are in compliance with FMCSR and/or the HM regulations and upon completion

of a compliance review audit, is found not to be in compliance, may have its certificate revoked.

I, _0 h/R t/) ._'¢%,,L_kV Wl R. 19 , verify under penalty of perjury under the laws of the State of South Carolina,

that all information supplied on this form or relating to this application is true and correct. Further, I certify that I am
qualified and authorized to file this application. I know that willful misstatements or omissions of material fact constitute

criminal violations punishable by imprisonment and fines as prescribed by law. _,_e: This oath embraces all schedules and

supplemental filings to this application), k_,__k,__ ._-_---_'_

SWORN TO BEFORE ME Applicant's Signature
This ! _5 day of _t) C-_-( ,

Notary Public _-

Commission Expires _:_'0-'Db [ -_

' ., r...

.ArAUA..AQ=".SI_ NotaryPublic,StateofFlorida |Commission#EE106119 I

MYcomm.explr,esJune23,20151

7 of 7
[ Print Applicat.!.°n ,,,I



Filed with

Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY

DAMAGE LIABILITY CERTIFICATION OF INSURANCE

South Carolina Department of Motor Vehicles (herein after called Agency)

(Name of Agency)

This is to certify that the National Interstate Insurance Company
(Name of Company)

(herein after called Company) of 3250 Interstate Drive ,Richfield ,OH ,44286
(Home Address of Company)

Express Transportation, 9752 Sidney Hayes Rd. Suite 103 ,Orlando ,FL
has issued to InqT of ,32824

(Name of Motor Carrier) (Address of Motor Carrier)

A policy or policies of insurance effective from 07/06/2012 12:01 A.M. standard time at the address of the insured stated in said
policy or policies and continuing until cancelled as provided herein, which by attachment of the Uniform Motor Carrier Bodily Injury and Property

Damage Liabilib/Insurance Endorsement, has or have been amended to provide automobile bodily injury and property damage liability insurance
covering the obligations imposed upon such motor carrier by the provisions of the motor carrier law of the State in which the Agency has jurisdiction or
regulations promulgated in accordance therewith.

Whenever requested, the Company agrees to furnish the Agency a duplicate original of said policy or policies and all endorsements thereon.
This certificate and the endorsement described herein may not be cancelled without cancellation of the policy to which it is attached. Such

cancellation may be effective by the Company or the insured giving thirty (30) days' notice in writing to the State Agency, such thirty (30) days' notice to
commence to run from the date notice is actually received in the office of the Agency.

3250 Interstate Drive
Countersigned at Ri_hfi@l_ QH 44286 This 06th dayof Ju] 20 12

(Address) (Day) (Month) (Year)

Insurance Company File No. YPP 131 5480-09

(Policy No)

Underlying Limit :0.00 Liability Limit :5,000,000.00

g_ro M_thi_

(Authorized Company Representative)



0_e_012 09:02 FAX 18182464690 TIB INSURANCE _002

OP ID: OA

I DAT_(MM/DP_r',_')
ACORD" CERTIFICATE OF LIABILITY INSURANCE 07102112

THIS CERTIFICATE IS ISSUED AS A MATI-ER OF INFORIVlA'rION ONLY AND CONFERS _O RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATWELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE pOLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the ¢e_flcate holder is an ADDITIONAL INSURED, the policy(ies) must be endors_cl. If SUBROGATION IS WAIVED, subject to

PROOUGF-R

TIB TnansportaSon Ins. B.fkm
425 West Broadway, Suite 400
Glendale, CA 91204

INSURED

the terms end condlUons of the policy, certain policies may require an endorsement A statement on this certificate does not confer rights to the

certificate holder in liau of such endontement(s). -_NTACT
818-246-2800 NAMe."
818-246-4690 pHON_ [ FAX(A/C, NoI: _,

ADDRE55:
pR---_'0"C F.R =V==Bc o _.
CUSTOMER ID #: F=./_r,'_-_

INSURF-_ _.__.__G COVERAGE; NAIC #

Express Transportation, Inc. _SUR=_ A : National IntP.rstate Corn party 2620 .

9572 Sidney Hayes Road #H 03 ,NSURERR :
Orlando, FL 32824-8121 ,_SURSRc:

IN$URF=R D !

|NSURER e :

REVISION NUMBER:
COVERAGES CERTIFICATE NUMBER:

THIS t$ TO cERTIFY THAT THE POLICIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDmON OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THiS

EXCLUSIONS AND CONOITION$ OF SUCH PuuC _S. UMh ............... Pd_ - POLIGX sx.P UMrT5
AUDUSU_'_

TNSR TYPE OI =INSURANC_ |M_R WVD POLICY NUMRER MM_DD/_t'Y) (MM/I_YTY)
$L_

_IENERAL LIABILITY

COMMERCIAL GEN_-RAL LIABILITY

------_ CLA,M$-MADE_ OCCUR

_1
GEN'L AGGREGATE LIMIT APPUES pEP_

1  LOO.IFP.T

AUTOMDRiLF- LIABILITY

ANY AuTO

ALLOWNEDAUTOS

SCHEDULED AUTOS

HIRED AUTOS

NON-OWNED AUTOS

-----t------ UMBRELLA UAB _- OCCUR

EXCESSu_s I I C_,MS_AoE

o.EDUC_IBL_

RETENTION__ $ _ --

WORKER_ COMPENSATION
AN D I_IPLOYER_ ILJABILI'I'_ YIN

A ANYpROPR|EIOR/PARTNER/t_CUTIVE _ NIAOFRCEFUMEMRER EXCLUDED?.
(Man.tory _ N_
ff _ _e urcl=r belOW
DF._:RIPTION oF OPERATIONS IoelOw

YWC131548004 05101112 05101113

DESCRIPTION OF OppJ'.J_11ONS I LOCATIONS I Vg.I-nCLE_ (Atms_t ACORD _01. A¢I_,,_,_.' Rein=Irks ,.qch_l_e, if ,,_l'& _.'_._" is reqJtred)

F.JxCN OCCURRENCE

_pREMiSES_ _*r_nes_
MED EXP {Any one person)

PERSONAl. & ADV INJURY
b

GENERAL AGGREGATE

PRODUCTS , COMPIOP AGG

COMBINED SINGLE LIMIT

(Ea t_:idenl.)

BODILY INJURY {Per p_'6on}

_ODILY |NJURY [P_r _u=ident)

PROPERTY O,a_ AGE
(Per acclclent)

=_ACH OCCURRENCE

AGGREGATE

wc_

E.L EACH ACCIDENT

E.L DISEASE - EA _v_LOYF_E

@.L DISEASE - POUCY UMIT

$

500,00

s 500.00

s 500,00

I$

$

$

CERTIFICATE HOLDER
CANCELLATION

PubLic Service Commission
Cletrk's Office
Post Office Drawer 11649
Columbia, SC 29211

PUBUCC SHOULD ANY OF THE A_OVE DESCRIBED POLICIES BE CANCELUED BEFORE
THE ExP_RA'nON DATE THEREOF, NOTICE WILL BP. DELIVERED IN
ACCORDANCE WITH THE POLICY pROVISIONS.

AUTHORIZF-D REPR_ENTATW_

© 1988-2,309 ACORD CORPORATION. All rights reserved.

ACORD 25 (2009109) The ACORD name and logo are registered marks of ACORD



_012 09:02 FAX 18182484880 TIB INStTRANCE _002

OP ID: OA

L DAT_ (MMIDP/YYYY)
_--_

Ac oRD CERTIFICATE OF LIABILITY INSURANCE 07/0 1 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMAl'tON ONLY AND CONFERS _O RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATWELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE pOLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATIE HOLDER.
IMPORTANT: If the cerl_ficate holder is an ADDITIONAL INSURED, the policy(ies) must be endors_cl, if SUBROGATION IS WAIVED, subject to
the tern_ and condlUons of the policy, cedmin policies may require an endorsement- A statement on this certificate does not confer rights to the

_ertlficate holder in liEU of such endotsement(s)._

_'RODUGfR

TIE Transportation Ins. Brkrs
425 West Broadway, Suite 400

Glendale, CA 91204

Express Transportation, Inc.
9572 Sidney Hayes Road #103
Orlando, FL 32824-8121

NSUREO

81 I]-246-2800_
O PHON_-sls-246.4 8

E_-M_JL

F..IR i= V'_ I_,lc: a

INsURER(__ COVERAGE

'_ INBURERA:National IntJ=.rstate Company

INSURER B ;

INSURE.IR C :

_$URER o.
INSURER E :

FAX

J_

NAIC #

3_620___

1NSURIER F ."
REV1SION NUMBER:

COVERAGES CERTIFICATE NUMBER:
THIS IS TO CERT|FY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISsuED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DocuMENT WITH RESPECT TO WI-ILCH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSUP.J_NCE AI;FORDED BY THE POL1CIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
L!@ITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

UMn3EXCLUSIONS AND CONDIT|ON;_ uP ¢_u_.n ru_,,_._- POLICY EFF -POLICY ExP

TYPE OF INSURANC_ _ POLICY NUMBER _ _ _ OCCURRENCE

-- _ c_.._='_E I_ occur .F.__xP(_ _ _,_o_ I=PERSONAl. & ADV INJURY $

- -- ; _ GENERAL AGGREGATE $

__1 PRODUCTS = COMP/0P AC-_ $

GEN'L AGGREGATE UMtT APpLiES pER: S

_____ .... COMBINED SINGLE UMIT $

AUTOMOBILe- LIABILITY (Ea t_._dd¢_ L)

BODILY INJURY (Per pe(,0n) $

ANYAUTO RODILY INJURY [P_r accident)

ALL OWNED AUTOS pROPERTY DAMAGE $

SCHEOULED AUTOS (Per accident)

HIRED AUTOS S

NON-OWNF.D AUTOS

UMBRELLA UAR oCCUR

EXCESS LIAR CLAIMS-MADE

$

P_ACH OCCURRENCE $

_,GGRE ,GATE $ ,--

._ DEDUC11BLE

WORKER_ COM_llON
AND EMPLOYER_ UAMLITY YI N

ANYpROPRtEI_R/PARTN_CUTIVE [_ NIAOFFICEPJI_EMBER EXCLUDED?.
(M,_<_,tory tn NH)

If Y_mJde=JCrlDeU)r_OOPERATIONS below

YVVC131548004 05/01112 05101113 F_LEACHACCIDENI'
__L. DISEASE- EA EIV@LOYEE $

I_.L DISEASE - POUCY LIMIT $

$

S

s 500,00

DF=SCPJPnON OF OPERATIONS I LOCA11ON51VIEHICLE_ (/u_dit AGORD _01. AclC_onal Remarks _hedul¢, if ,,_r= s_e i= reqjtred)

500,00

500,00

CERTIFICATE HOLDER
PUBLICC

Public Service Commission
Cletrk's Office
Post Office Drawer t t649

Columbia, SG 29211

]

ACORD 25 (2009109)

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POUCY pROVISIONS-

© 1988-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



OP ID: J4

ACORD' [ DATE (MM/DD/YYYY)

CERTIFICATE OF LIABILITY INSURANCE I 06129112
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BE'rWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certain policies may require an endorsemenL A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).
CONTACT
NAME:PRODUCER

TIB Transportation Ins. Brkrs
425 West Broadway, Suite 400
Glendale, CA 91204

INSURED Express Transportation, Inc.

9572 Sidney Hayes Road #103

Orlando, FL 32824-8121

818-246-2800

818-246-4690
FAX

PHONE

E-MAIL
ADDRESS:

PRODUCER I::YDDI:
CUSTOMER ID #: =-A=..=--v

INSURER(S) AFFORDING COVERAGE

INSURER A : National Interstate Company

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

NAIC #

132620

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BEL_OW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
ANY CONTRACT DOCUMENT WITH RESPECT TO WHICH THISINDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF " - - OROTHER

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

LTR AD°'I TYPE OF INSURANCE INSR POLICY NUMBER

GENERAL LIABILITY

A X COM M ERCIAL GENERAL LIABILITY X

----] CLAIMS-MADE _ OCCUR

A

GEN'L AGGREGATE LIMIT APPLIES PER:

_ PRO-POLICY [ I _CT [_ LOC

AUTOMOBILE LIABIMTY

I ANY AUTO

ALL OWNED AUTOS

SCHEDULED AUTOS

HIRED AUTOS

NON-OWNED AUTOS

i i

UMBRELLA UAB ___ OCCUR

EXCESS LIAB I I CLAIMS-MADE

DEDUCTIBLE

RETENTION $

WORKERS COMPENSATION

AND EMPLOYERS" UABIUTY Y I N

ANY PROPRIETOR/PARTNER/EXECUTIVE r-_

OFFICER/MEMBER EXCLUDED?. L.__J !; N I A
(Mandatory in NH)

If yes, describe under
DESCRIPTION OF OPERATIONS below

YPP131548009

(PP 131548009

POLICY EFF

(MMIDD/YYYY I

05101/12

05/01 I12

POLICY EXP

(MMIDD/YYYY)

05/01113

05/01/13

UMITS

EACH OCCURRENCE $

DAMAGE TO RENTED

PREMISES (Ea occurrence) $

MED EXP (Any one person) ' $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

PRODUCTS-COMP/OPAGG $

$

COMBINED SINGLE LIMIT

(Ea accident) $

BODILY INJURY (Per person) $

BODILY INJURY (Per accident) $

PROPERTY DAMAGE

(Per acc4dent) $

$

$

EACH OCCURRENCE $

AGGREGATE $

$

$

WC STATU- OTH-

TORY LIMITS I_R

E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE $

E.L DISEASE - POLICY LIMIT $

5,000,00(

50,00(

5,00(

5,000,00(

5,000,00(

5,000,00(

5,000,00(

DESCRIPTION OF OPERATIONS I LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

THE CERTIFICATE HOLDER IS NAMED AS ADDITIONAL INSURED PURSUANT TO THE TERMS
AND CONDITIONS OF THE POLICIES REFERENCED ABOVE.

CERTIFICATE HOLDER CANCELLATION

OFFICEO

Office of Regulator
Staff

Transportation Staff

1401 Main St., Suite 900

iColumbia, SC 29201

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

© 1988-2009 ACORD CORPORATION. All rights reserved.

ACORD 25 (2009/09) The ACORD name and logo are registered marks of ACORD



07/02/2012 09:01 FAX 18182464690 TIB INSURANCE [_001

OP IO: OA

DATE (MMIDD/YYYY]

ACOR/I_" CERTIFICATE OF LIABILITY INSURANCE 07102,12
THIS CERTIFICATE IS iSSUED AS A MA3-rER OF INFORMATION ONLY AND CONFER8 NO RIGHTS UPON THE CERTIF ICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLtCIE3
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CER13FICATE HOLDEP_
IMPORTANT; If the certificate holder is an ADDITIONAL INSURED, the policy{ies) mu=t be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and ¢Ollditions of the pot|cy, certain policies may require art endorsement- A 5tatBmenl: on this certificate does not confer rights to the

certificate holder in lieu of such endorSement(__ _NI'ACT

818-246-2600 NAME:
FAX

PHONE ):
818-246"4690 _ No.Earl:

E-MAIL
AIDDP_E_:
PRODUC_ _vD¢3¢::o
CUSTOMER ID _; _Ar _

INSU_RDING GOVERAG_ __ NAICff

.su._ Express Transportation, Inc- iNsu._.____^' National Interstate Compan . _2620

9572 Sidney Hayes Road #103 msuP._ a :

OHando, FL 32824-8121 .SURERc ;
NSURER D :

..._SU_J_R E

INSUre. _ : REVISION NUMBER:

COVERAGES CERTIFICATE NUMBER:
THiS IS TO cERTiFY THAT THE pOLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

>ROOUCIER

TIN Transportation Ins. Brkm
42S West Broadway, Suit_ 400
Glendale, CA 91204

INDICATED. No'rwITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

_,_,_JSIONS AND cONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.POLfCY F_.XP IJ_l I&

ISR TYPE OF INSURANCE _ ..qUBR _ MMII)D/YYYYIPOUCY NUMa_R
.YR. EACH OCCURRENCE $

pRF_MISES fF_ _ojrrenc_l $ ,_

_ OOMMERClAL GENERAL_I____LIABILITY

--7o  E IloocoRI

I GEN'L AGGREGATE LIMIT APPUE$ PER:

MTOMO BILE L.bIBIIJ_

___.__ ANYAU'rO

._ ALL OWNED AUTOS

I_ SCHEOUL_D AUTOS

___ HIRED AUTOS

__, I NoN_WNED AUTOS

- HUMtSRF-LLA LIAB OCCUR

_ _ CL.PdMS..M/_E

DEDUCTIBLE

K= I =_T ON S
-- WORKERS COMP IsNSATION

aND EMPLOYERS ` LL=_IuTY Y I N

A ANYPROPRIL=TOR/PARTN'EPJEXECUTWE _ N/AiOFFICER/MEMBER EXCI.UDED?
i (NImldl_y ill NH)

If yea, __rJ_.cr_ebn(l_r
DC:SCRIPTION OF OPERATIONS below

YWC131548004 05/01112 05/01113

MRD E;EP (Any _ne per_n)

PERSONAl- & A0V INJURY

$

S

GGNEFL/=_ AGGREGATE $

PRODUCTS - COMP/OP AGG S

COMBINED SINGLE LIMIT
(Ea aecider, I)

BODILY INJURY (per pereonl

BODILY INJURY [Per ac_dderd)

PROPERTY DAMAGI_
Per acddent)

S

EACH OCCURRENCE S

AGGREGATE $

WC STATU-x -ro_..r=l I°_T
EL EACH ACCIDENT

$

$

500,00

E.l,, DISEASE .,EAEMP_.OYEE $

E.L DISEASE - POUCY Lff4IIT S

600,00

500,0u

DESCRIPTION OF OPERA1RON_ I LOCAI'tONS I VIEHICI.F-_; (Attecll ACORD lnt, Ado'_u,;,i-,al Rmlliul(s S,_:..T2"_% If more _,pa,.¢ i_ re_ Jlred)

CERTIFICATE HOLDER

Office of Regulator
Staff
Transportation Staff
1401 Main St, Suite 900

tColumbia, SC 29201

OFFICEO

CANCELLATION

SHOULD ANY OF THI_ ABOVE 13ESCRIBED POUCIES BE CANCELLED BEFORE

THE EXPIRATION DATE THE.REOF, NO'riCE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

/Ujll-K)RIIZ_D REPRESENTATIV_

© 1988-2009 ACORO CORPORATION, All rightS reserved-

ACORD 25 (2009109)
The AGORD name and logo ale registered marks of ACORD



UNIT#

1) 68

2) 70

3) 78

4) 77

5) 79

6) 82

7) 200

8) 86

9) 87

10) 94

11) 95

12)

13) 100

14) 99

15) 101

16) 96

17) 97

I II II i___ _ Transportation

----. r Brokers
_ n

425 West Broadway Suite 400 • Glendale, CA 91204-1269
P.O. Box 29086 • Glendale, CA 91209-9086

Phone: (818)246-2800 "_ Fax: (818)246-4690
California License 0705008

YEAR

2001

2001

2003

2003

2003

2003

2001

2005

2005

2005

2005

2009

2009

2009

2009

2009

2009

Express Transportation, Inc.
National Interstate Company

Policy Number YPP131548009
Effective 05/01/12 to 05/01/13

Updated 06/19/12

MAKE MODEL PAX

VAN HOOL 57

VAN HOOL 57

MCI 56

MCI 56

VAN HOOL C2045L 57

MCI J4500 56

CHEVROLET 5

VAN HOOL 57

VAN HOOL C2045 57

VAN HOOL C-2045 57

VAN HOOL C-2045 57

Toyota Camry 4

MCI J4500 54

MCI J4500 54

MCI J4500 54

MCI J4500 54

MCI J4500 54

ID#

YE2CC13B712045116

YE2CC 13B912045117

1M83JMPA03P062057

1M83J M PA53P062104

YE2CC22B832045832

2M93J MPA73W062276

1GNDM19W91B153346

YE2CC 15B452045478

YE2CC15B052045476

YE2CC17B552047107

YE2CC17B352047106

4TIBE46K59U398222

2MG3JMEA29W065140

2MG3JMEA69W065139

2MG3J MEA49W065141

2MG3J MEAX9W065113

2MG3JMEA49W065088



UNIT #

18) 98

19) 201

20) 204

YEAR

2009

2009

2011

By:

MAKE MODEL PAX

MCI' J4500 54

GMC Sierra

Toyota Sienna 5

T.I.B. Inc.

ID#

2MG3JMEA49W065138

3GTEC23J49G277482

5TDYK3DC 1BS170967



US.Department
of Transportation

Federal Highway
Administration

400 Seventh St., S.W.

Washington, D.C. 20590

EXPRESS TRANSPORTATION INC

7680 UNIVERSAL BLVD SUITE 1OO

ORLANDO FL 32819

NOVEMBER 24,

407/354-OO17

1998

Dear Motor Carrier:

This letter is to notify you of your USDOT Identification Number and to draw

your attention to the requirement for Marking of Commercial Motor Vehicles

in section 390.21 of the Federal Motor Carrier Safety Regulations. A copy
of this regulation is enclosed. Its primary purpose is to assist

enforcement personnel in properly identifying motor carriers, thereby

assuring the submission of accurate data to the Federal Highway
Administration (FHWA). The number also affords the public a way to quickly

and accurately identify a motor carrier operating a particular commercial
motor vehicle.

If you are operating as a private motor carrier of property or passengers in

interstate commerce, as a for-hire motor carrier of property in interstate
commerce not subject to regulation by the Interstate Commerce Commission, or

as an interstate motor carrier of migrant workers, this regulation requires

you to mark all of your "self-propelled motor vehicles" (generally straight
trucks and truck tractors) in accordance with the enclosed.

The following USDOT Identification Number is assigned to the motor carrier
identified above:

This letter is being sent to every motor carrier recently added to FHWA

records. There has been no attempt to differentiate among private, migrant

worker, for-hire, or other types of motor carriers because many carriers

conduct operations in a combination of these classifications. If you have
questions about compliance with this requirement, please contact the office
shown below:

FHWA OFFICE OF MOTOR CARRIERS

227 NORTH BRONOUGH ST, RM 2060

TALLAHASSEE, FLORIDA 3230l

( 5oj 9



PM-26

(Rev. 1/95)

SERVICE DATE

Decermber 24, 1998

FEDERAL HIGHWAY ADMINISTRATION

CERTIFICATE

MC 3 5 _0 _ _ ]_ C z I

EXPRESS TRANSPORTATION, INC.

ORLANDO, FL, US

This Certificate is evidence of the carrier,s authority to

engage in transportation as a common carrier of passengers, in

charter and special operations, by motor vehicle in interstate or
foreign commerce.

This authority will be effective as long as the carrier

maintains compliance with the requirements pertaining to

insurance coverage for the protection of the public (49 CFR 387);

the designation of agents upon whom process may be served (49 CFR

366); and tariffs or schedules (49 CFR 1312) . The carrier shall

also render reasonably continuous and adequate service to the

public. Failure to maintain compliance will constitute

sufficient grounds for revocation of this authority.

Thomas T. Vining

Chief, Licensing and Insurance Division

NOTE: Applicant is a nonrecipient of governmental financial
assistance.

NOTE: Willful and persistent noncompliance with applicable

safety fitness regulations as evidenced by a DOT safety fitness

rating of "Unsatisfactory,, or by other indicators, could result

in a proceeding requiring the holder of this certificate or

permit to show cause why this authority should not be suspended
or revoked.
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The State of South Carolina

Office of Secre2ary of State Mark Hammond

Certificate of Authorization

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

EXPRI-'SS TRANSPORTATION, INC,

a corporation duly organiz¢<l under the laws of the state of FLORIDA and issued

a certificate of authority to transact business in South Carolina on June 4th,
2012, has on the date_ her_)f filed all reports due this office, paid all fees, taxes
and penalties owedltnltothe Secretary of State, that the Secretary of State has not
mailed notice to the CorporstJon that its authority to transact business in South
Carolina is subject to being revoked pursuant to Se_don 33-15-3,10 of the 1976
South Carolina Code, and Ilo application for surrender of authority _o do business
in South Carolina has been tiled in this office as of the date hereof.

Given under my Hand and the Great
Seal of the State of South, Carolina this
18th day of June, 2012.


